ISSUING A LICENSE

A. THE INITIAL PROVIDER APPLICATION

Providers desiring to become licensed to provide mental health, mental retaedtetior
substance abuse services must apply to be licensed.

There are two processes for Licensing- those subject to DMHMRSAStieguind those
subject to Interdepartmental Regulation.

1. To be licensed by DMHMRSAS the applicant must:

e Submit and receive preliminary approval of the initial applicatjangd required
attachments];

e Submit, receive approval of, and demonstrate knowledge of required tigensi
policies, procedures and forms;

e Have an “on-site” review of the physical plant, to include intergiemith
providers over the content of their service description and policres a
procedures, as well as compliance with ottegulations, and copies of forms and
sample client and personnel records,

e Submit and receive approval of required Human Rights Policies and Procedures;

o Affiliate with a Local Human Rights Committee,

e Set up an account and request criminal history and central yelgatkground
investigations for identified staff as required in 837.1-183.3 of Gbde of
Virginia; and submit Child Protective Services reference checks.

Initial Application

1. The prospective applicant obtains a copy ofRakes and Regulations for the Licensing
of Providers of Mental Health, Mental Retardation, and Substance Abuse Services andan
“Initial Provider Application.” Applications, copies of thHgegulations, and all forms
used by the Office can be requested by telephone, (804) 786-1747, inyiléaq804)
692-0066, in writing to: The Office of Licensing, DMHMRSAS, P. QoxB1797,
Richmond, Virginia 23218, or, downloaded from the DMHMRSAS website:
www.dmhmrsas.state.va.us/Organ/CO/Offices/OL/OLForms.asp

2. A complete application packet consists of the following:

a. A copy of the “Initial Provider Application;”

b. A copy of TheRules and Regulations for the Licensing of Providers of Mental
Health, Mental Retardation, and Substance Abuse Services,

c. A copy of the Human RightRegulations,

d. A "matrix” of which Regulations generally apply to the services licensed by
the Department;

e. A staffing pattern schedule sheet; and

1 Issued on 11/01/01
Revised on 06/04/07


http://www.dmhmrsas.state.va.us/Organ/CO/Offices/OL/OLForms.asp

f. A listing of the Human Rights Regional Advocates with a map aghe
Advocate’s area of responsibility;

. The applicant submits the completed application, along with allregljto the Office of
Licensing in Richmondlt is important to note here that these materials are notll
that will be required of the applicant.

. The application is assigned to the licensing specialist askigmeapplications or a
Regional Manager (RM). They review the application materialsidtermine if the
application is completancluding the submission of all attachments. INCOMPLETE
APPLICATIONS WILL NOT BE REVIEWED AND WILL BE RETURNED _TO

THE APPLICANT . If the applicant is unable to submit some part of the application, the
applicant should contact the Office of Licensing to discuss this.

. If the application is complete, the assigned staff will revilegvapplication to determine

if the service described by the applicant is licensed by thellIRISAS. This is referred

to as “subjectivity.” Staff will determine subjectivity byuwiewing the applicant’s
service description to determine what services will be provideddigiduals who are
diagnosed with mental illness, substance abuse, developmental desgbartivho are
mentally retarded or if the service is a brain injury residerservice. TheCode of
Virginia [837.1-179] defines “service” to “mean individually planned interventions
intended to reduce or ameliorate mental illness, mental ratardatsubstance addiction
or abuse through care, treatment, training, habilitation, or other s$sipphat are
delivered by a provider...”

. If staff determines that the service being applied for GTNSUBJECT to licensing by
DMHMRSAS, the application will be returned to the applicant witleteer explaining
why the proposed service is not subject.

. Once subject, staff will notify the provider regarding subjectigitg the completeness of
the application.

. The Office of Licensing notifies the local Regional Advocatehe Office of Human
Rights, and the Office of Human Resources Management and Developites allows
the applicant to begin developing Human Rights Policies and Procedures, astoaéh
up an account with the Office of Human Resources Management antbfreeat, and
request applicable background checks.

10. Working with the Regional Advocate in the Office of Human Rights, the applicant must

a. Develop policies for submission to the Regional advocate for appesval
required in theRules and Regulations to Assure the Rights of Individuals
Receiving Services from Providers of Mental Health, Mental Retardation and
Substance Abuse Services.

b. Affiliate with a Local Human Rights Committee; and

c. Have the LHRC approve those policies and procedures.

Additional Copies of the human rightsgulations can be requested from the Office of
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Human Rights by calling (804) 786-3988. The Office can also tell the applicant who
their Regional Advocate will be. The same information is also available on the
DMHMRSAS website:
www.dmhmrsas.state.va.us/Organ/CO/Offices/OHR/HumanRightstDiydd 2601.pdf

Training Session

After subjectivity is determined, all applicants will be invitesl and are strongly
encouraged to attend a group training session with the Licensing Officragement

staff. This meeting will address the requirements for the catiopl of the licensing
process, including human rights requirements. These meeting are held in Richmond. Not
all staff are required to attend this meeting, but the CEBQ,CAdministrator and
Program Director are all strongly urged to attend.

POLICIES AND PROCEDURES SUBMITTED FOR THE INITIAL APPLICATION

1. The applicant then develops and submits policies, procedures, and forms, as required by
regulation. These policies and procedures may be reviewed by eitheretfieral
Manager, or, assigned to a licensing specialist. The applibantdsalso submit
criminal history and central registry checks to the DMHMRS®fice of Human
Resources Management and Development for the owner and all identified staff

What are acceptable policies and procedures?

Applicants should carefully read tinegulations to determine when a written policy
or procedure is required. A written policy is required wherrégalation calls for a
“written policy”, “written documentation”, “procedure”, or “plan”. OHcy” defines
what the plan, or guiding principle of the organization is, as relateteaequired
regulation; “procedures” are the process (or steps) the applicant talasstoe the
policy is carried out. Procedures should answer the questiamt®opivhere andhow

a policy will be implementedPolices and procedures are not the re-statement of
a regulation. Applicants may also need to develop other policies to guide the
delivery of services even when not required byRbgulations. While the Office of
Licensing is happy to answer applicant questions regardingow regulations are
interpreted, it is unable to provide “consulting services” toassist applicants in
writing their program descriptions, policies, procedures or to develogorms.

2. The Office of Licensing will inform the applicant of needed sens through a
“compliance plan.” Compliance plans cite the speciégulation that is not yet in
compliance, with a brief narrative explaining why tlegulation has not been met.
The applicant makes the required corrections and submits a va#@seniption of the
action taken to the Office of Licensing by the due date indicatethe compliance
plan. This is a “plan of corrective action.” The Office ofdnsing determines if the
plan of correction is acceptable and in compliance withegya ations.
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ON-SITE REVIEW

When the policies, procedures, and forms have been reviewed and approwed, a
site review of the facility where services will be delivered will be dakeal. This on-
site visit verifies compliance with severafulations pertaining to:

a. Physical plant,

b. Personnel: records must be complete and include evidence of completed

applications for employment, evidence of required training and oti@mta

reference checks, and evidence of requests for background investigations,

Client records, (a sample client record).

The applicants knowledge of and ability to implement their service description

and policies and procedures,

e. Staffing, evidenced by applicant having trained, submitted criminal
background and CPS checks, and oriented enough staff to begin service
operation, (to include relief staff).

f. Submission, for the Richmond Licensing File, of a COMPLETE, FINARy
of the service description, policies, procedures.

oo

FINAL STEPS

1. Achieving compliance with Licensing and Human RigRegulations are generally
concurrent processes. However, while the applicant must be in conephethcthe
regulations of both offices prior to being issued a license, they are sepgan@tesses.
Each office independently reviews compliance with its ogegulations.

2. When all applicableegulations [both Office of Licensing and Human Rights] are
deemed to be in compliance, the Office of Licensing makes a reeodation to
issue a license to the Commissioner.

3. The Department will issue a license to the provider with Commissioner approval.

REQUIRED INITIAL APPLICATION ATTACHMENTS

A *“completed application” for licensing by the Department of Menteealth, Mental
Retardation and Substance Abuse Services, [DMHMRSAS], includes the following:

1. The completed application form,

2. The applicant’'s proposed working budget for the year, as requireivAC 35-105-
40.A.1,

3. Evidence of financial resources, or, a line of credit sufficie cover estimated operating
expenses for ninety-days, as required in 812 VAC 35-105-40.A.2,

4. A description of the applicant’s program that addreafiethe requirements of 812 VAC
35-105-570, and 812 VAC 35-105-580, including admission, exclusion, continued stay,
discharge/termination criteria, and a copy of the proposed program schedule,
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5. The applicant's Records Management policies addressing all qogaments of 812

VAC 35-105-390 and 8§12 VAC 35-105-870,

A schedule of the proposed staffing plan, as required in 812 VAC 35-105-590,

Copies of the resumes of all identified staff,

Copies ofall position (job) descriptions that address all the requirements of ST235A

105-410 (Position descriptions for Case management, ICT and PACT semics

address additionakgulations),

9. Evidence of the applicant’'s authority to conduct business in the Commitmveéa
Virginia. Generally this will be a copy of the applicarate Corporation Commission
Certificate, see 8§12 VAC 35-105-190, and

10. A certificate of occupancy for the building where servicesaiee provided, as required
in 812 VAC 35-105-260,

And for residential services,

11. A copy of the building floor plan, outlining the dimensions of each roome@sred in
812 VAC 35-105-40.B (5)

12.A current health inspection, as required in (812 VAC 35-105-290 and 812 VAC 35-105
300), and

13.A current fire inspection for residential services serving aight (8) residents, as
required in 812 VAC 35-105-320.

© N

INCOMPLETE APPLICATIONS WILL BE RETURNED TO THE ARRCANT

CO Processing of Initial Application

C.

Application received—date stamped by Program Man. Analyst.

Program Man. Analyst forwards application to the appropriate Rddutexr@ager for review
prior to sending to assigned specialist.

Program Man. Analyst enters application in OLIS and copies apphcand submitted
materials for specialist and mails to specialist with transmittatshe

ENTERING THE INITIAL PROVIDER APPLICATION IN OLIS

OLIS: If the application is complete and the service is subject, the application is ehipiitte
OLIS by designated CO staff. ONLY CENTRAL OFFICE STAFF CAN HEYRT
APPLICATIONS.

1. Enter the provider information on the application/provider maintenance screen. Ensure
the provider's name on the application matches the SCC certificate. Ibntact
provider for clarification. If a sole proprietorship, the owner name is the pravidee.
Select the provider. Select the service type from the “Services” box. Onbayeu
selected the service type, the service box appears listing appropriate sgves.
Enter Contacts for provider, services, and locations

Select the service type. OLIS will take you to the service informatiorrscréomplete
applicable information. The staff assignment for service must be conhplete

wn
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4. Select the locations button to enter location. All services must have the locatiem sg
completed. Do not use abbreviations if possible and be consistent in how an address is
entered.

5. For initial license, add license screen. Choose type of application “initiate &
application is the date the application is received (application plus attachmieotts)
CORE services, the application date and type must be put on every service screen and not
just on the maintenance screen.

E. LICENSE MODIFICATIONS

SERVICE MODIFICATION APPLICATION

A provider needs to request a modification to a license when the provider changes theopopulati
to be served, adds a track to the current service, adds a service, adds orakanges

location, or changes the number served or capacity if stated on license. Twiese ser
modifications are sent to CO and coordinated by the RM.

Add a Service
Required Attachments

e A Service description, meeting all of the requirements outlined in 812 VAC 35-105-
580,

e Discharge criteria as outlined in 812 VAC 35-105-860.A,

e A schedule of staffing pattern, staff credentials, §12 VAC 35-105-590,

e The proposed working budget for the first year of the service’s operation, 812 VAC
35-105-40.A (1),

e Evidence of financial resources, or a line of credit sufficient to cover éstima
operating expenses for the first ninety-days, 812 VAC 35-105-40.A (2),

e Copies of ALL position descriptions, 812 VAC 35-105-410,

e Certificate of occupancy for the physical plant, 812 VAC 35-105-260,

¢ Verification that new service is affiliated with local human rights cotemiand the
current human rights policies and procedures are approved, 812 VAC 35-105-150.4,

And for residential services,

e A current health inspection (if not on public water or sewage), 812 VAC 35-105-580

e A current fire inspection (if housing more than 8 residents), 812 VAC 35-105-320,
and

e A floor plan with dimensions (for residential facilities), 812 VAC 35-105-40.B (5).

OoLIS
Select provider on provider, service, or location. enter type- modification and d&ie. | (C
staff only)

Use OLIS steps 3-5 for initial application above.
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The Specialist must:

e Review application and attachments.
e Conduct site review.
e Confirm human rights compliance.

Add a Location

Required Attachments

Notification of address, proposed opening date,

A schedule of staffing pattern, staff credentials, 812 VAC 35-105-590

Certificate of occupancy, 812 VAC 35-105-260

Verification that new service is affiliated with local human rights cotemiand current

human rights policies and procedures are approved. 812 VAC 35-105-150.4,

e The proposed working budget for the first year of the service’s operation. 812 VAC 35-

105-40.A (1),

e Evidence of financial resources, or a line of credit sufficient to cover éstiraerating
expenses for the first ninety-days, 812 VAC 35-105-40.A (2),

And for residential services,
A current health inspection (if not on public water or sewage), 812 VAC 35-105-580
A current fire inspection (if housing more than 8 residents), 812 VAC 35-105-320, and
A floor plan with dimensions (for residential facilities), 812 VAC 35-105-40.B (5).

The Specialist must:

Verify new location covered by local human rights committee affiliation

Inspect all residential locations prior to the beginning of operation.

If a provider has a triennial license for a service and is already opeo#tierglocations, after
providing notification and supporting documentation required, the provider may open a
location (non-residential) without the specialist physically inspectinattigty. This would
primarily apply to outpatient and day support programs. The specialist must itgpect t
location within six months of the effective date of operation.

If a provider has less than a triennial license for a service, the spauiadisinspect the
location prior to opening.

Verify LHRC affiliation for new location.

OLIS

Enter address of new location under appropriate service with effective date.
Create modify license record, enter comments and date.

Other Modifications

Population Served (Age, Gender, Disability)- requires license change
Add a Track to Current Service- requires license change
Address change- requires license change
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Number of beds or capacity- if residential, requires license change
Telephone number change

Service Description- may require license change

Name change- requires license change

Other:

OLIS
Modification information entered in OLIS application screen by either CiDastapecialist if
appropriate; i.e., change of address, name of director, name of service, ofycapacit

Specialist reviews information submitted for compliance with regulations aatesrlicense
screen by clicking modification, entering modifications “licensed agéstent if necessary, an
specialist comments, and date.

o

Regional Manager will pull application packet and review OLIS daticensing information
record.

Regional Manager will double check application information, program informatidtiliaensed
as” statements.

Regional Manager will enter comments/recommendations regardingihigeand date.

Application packet and “Manager’s Review of Licensing” form will be conepletnd forwarded
to Director. Director will issue with date.

H. ISSUANCE OF CONDITIONAL LICENSES

If the provider has no areas of noncompliance or returns an accePtabdetive Action Plan
addressing all areas of non-compliance and the provider is cowmliith human rights
requirements, the specialist recommends a conditional license for the pro\sdevice.

e The new provider will usually be issued a six-moatimditional license, effective the
date of the CAP acceptance, date of compliance with all regudatbr date requested by
provider, as determined by the Licensing Specialist. Conditiorsaldes are issued only
for new (not previously licensed) services, including servicesatteatdded to existing
licensed providers.

e The Office will issue adult and children residential providers duthey conditional
period approval for 4 beds only.

e The Office will only issue one service license for a new prowideing the initial period,
unless the provider has a history of providing services.
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e Providers and services may receive up to two six-month conditional licees

The specialist completes the following in OLIS to issue a conditional license

OLIS- Specialist Entry

Completes scoring of regulations for visit in OLIS. If regulations arenstilin compliance,
gives provider a CAP.

When CAP is returned and accepted, specialist enters CAP response in OLIS.
Specialist clicks on provider screen and goes to incomplete dicgarsen created by entering
initial application. Complete License Information. The spetiatisist estimate a future
effective date for the provider. Do the same for all serviG&ese Section | Below for “Licenss
As” statement information.

Indicates whertompletely ready for licensing by entering specialist comments and Gaieck
in the provider or service. Conditional license do not require allaggos be scored, but only
those that can be evaluated prior to the initiation of services.

OLIS: Central Office Entry

Once the specialist completes the initial review (See initial revietoqol), determines to
proceed with licensing, enters all information in OLIS, returns the applicateke{pi@ CO and
makes Ready for Manager, the RM reviews the Ready for Manager Report arfeegitmtihe
Agency Management Analyst licenses ready to issue.

The Regional Manager:

Pulls application packet

Checks license information screens in OLIS.
Checks license dates and types for accuracy.
Reviews specialist comments.

closed.
e Clarifies HR status.
e Enters recommendations and date.
e Completes check-off list and forwards paperwork and files to Director.

The provider receives notification of the conditional license througbipe of the physical
license signed by the Commissioner or through a letter graatoanditional license signed by
the Director, which is followed by issuance of the physical license.

CONDITIONAL LICENSE LETTERS
A “conditional license” letter may be necessary when the provideds to and is ready

to open before the Department can issue a physical licensedeinfor the Director to approve
the conditional license and sign this letter, the following must occur:
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e The specialist must submit to the Regional Manager verificatianthe provider or service
is in compliance (see Request for Conditional License Form in app)edi request that a
conditional license letter be issued to the provider. This formEnhailed or faxed to the
Central Office.

e The specialist verifies on the request form that the provider hdsinaan Rights Plan
approved by the State Human Rights Committee and an affiliatibnanocal human rights
committee.

e The Regional Manager drafts the conditional license letterdbasenformation submitted.
Sample letters are located in the Appendix and inXtBeive/shared protocols consolidated
file.

e The Director signs the letter. Once the letter is sigrtedan be faxed or mailed to the
provider.

e The specialist must complete the licensing information in OLIS within 14 daystwesthe
physical license can be signed by the Commissioner and issued within 21 dwegys of t
issuance of the conditional license letter.

e The provider can submit the conditional license letter to DMAS tdyvtre provider is
licensed.

l. “LICENSED AS” STATEMENTS

These are statements which appear on the license indicating what a sdicerséesl to do.
They are entered on the license screens in OLIS.

1. PROVIDER and CORE LICENSES

Provider “licensed as” statements should state the type of service provided:
Example:

A PROVIDER OF MENTAL HEALTH, MENTAL RETARDATION, AND SUBSTANCE ABUSE
SERVICES Use capital letters.

Stipulations refer to limitations on services or additional descriptive infeym#énat need to
appear on the license. The provider may ask that a stipulation be added to the littease or
specialist may recommend a stipulation be added to more accurately dssoribes provided.
Stipulations should be in capital letters and the word stipulation needs to ba imritte field.

2. SERVICE LICENSES
Service “licensed as” statements are formatted as follows:

Examples:
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A mental health and mental retardation group home residential service for adults with
mental retardation. (This would be statement used for service serving dually diagnosed
individuals with mental retardation).

A mental health and substance abuse day support intensive outpatient service for
children, adolescents, and adults.

A mental health intensive in-home service for children and adults

Service stipulations should also be in lower case letters. The word stipulatioméecassary.

3. TRACKS

Some services contain sub-units that provide somewhat different serviegs igtated in the
same physical space and have the same staff and management. A stasgnienadded to the
“licensed as” statement which identifies the track. Example:

A mental retardation residential group home service with a respite care track

J. COMMISSIONER SIGNATURE PROCESS FOR ISSUING A LICENSE

Director will complete licensing process.

. Director reviews license screens and enters comments. Issues and.dsese cannot
be printed unless issued.

. Prog. Man. Analyst will print license on blue paper and “proof-read” licefise. |
modification, go to Modifications.

) CO Staff attaches a “Blue Sheet.” Sends license and routing slip to the @ffilmiman
Rights.
. The Office of Human Rights will note if service has approved plan and is affivaith

LHRC. HR will put licenses in licensing mailbox on™foor and forward to
Commissioner’s Office.

o If approved, Prog. Man. Analyst prints a transmittal letter for Direcgigsature.
Director makes ready to issue.

. After the license has been signed by the Commissioner, CO staff afirasta each
license that has the Commissioner’s signature.

) License packet returned to Prog. Man. Analyst and directs a file to be made for
application packet and license or renewal is to be filed, or file documentativisting
file.
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. Copy of license made for Licensing Specialist and if CORE, copy for the
Interdepartmental Office.

Modifications

o If there is a modification to the provider license, the modification will bestbtd the
Commissioner, because this change requires a signature on the license.

o If the change in the license is a modification that only changrmation on the
addendum (attachment to the signed license), the director approvesodtligcation
unless the service license is modified to a provisional license.

. Prog. Man. Analyst complete transmittal letter for Diréstoeview. Director approves
modification.
. File copy of modification goes to Regional Managed copy of modification to licensing specialist.

K. FOLLOW -UP REVIEW FOR AN ANNUAL LICENSE

The specialist:

e Schedules a follow-up review prior to expiration of the conditionahtequsually by end of
fifth month to allow time for CAP return, etc.). Gives licensee overview ofweprecess.

e Conducts review following same procedure as initial review, @xoeus on consumer and
record information, and any other undetermined compliance items and prior noncoaslianc

e Reviews a representative random sample of records (must berdheat 2). At any review,
the specialist should ask for records of clients involved in complaints or incidensreport

e Indicates in OLIS how many staff and client records were wedeand identifies records
reviewed by initials or other identifier.

e Downloads the provider, enters visits and scores all regulations in OLIS.

e Upon receipt of an acceptable Corrective Action Plan, enters plectgeective action in
OLIS with approval dates.

e Forwards to Central Office all materials submitted by the provideh&céntral file.

e Enters information under License Information, and specialist comments &id dat
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e If a new provider is in substantial compliance, it may be issuezhanal license, effective
the day after the conditional license expires. (If it manstaubstantial compliance during
future reviews, it may be issued a triennial license, thereafter.)

e If a new provider is not in substantial compliance, it may be isaymdvisional license for
up to six (6) months, after which it must submit a renewal apitand receive another
review. For a provider coming off a provisional license, the imam length of the
subsequent license will be one year.

e If a new provider has no admissions or has not established a solidr@nsase during the
six-month conditional license period, it may be issued a full licehsg to six (6) months
(not a conditional or provisional). This is because the Officeiogérnsing cannot assess
whether the provider has implemented systems to ensure ongoinmdjance. At the end of
this time frame, if the service has still not served conssymemill not receive another
license.

L. RENEWAL OF PROVIDER LICENSES

CO staff do the following:
e Renewal applications go to Prog. Man. Analyst.

e Generate a renewal report listing providers with expiration dates in 90-12@rthgend a
renewal letter, renewal application and copy of last license to provider.

e Enter renewal application date and type in maintenance screen once appkcacamned.
If CORE service, must be entered on each individual screen.

e Prog. Man. Analyst enters renewal application date and updates information &3
on input from provider.

e Check provider renewal application for changes; i.e., new addresses, n@sssatd. and
enter those into OLIS.

e Write license numbers on application.

e Copy application for appropriate specialist and Human Rights Office. It isegessary to
send renewal application to Interdepartmental Office.

Licensing specialists follow initial application process at this point.

e Licensing specialists are expected to complete their worknewre license two weeks prior
to the expiration date whenever possible.

M. THE FULL LICENSE
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A full license may be issued to a provider or service that haweodstrated substantial
compliance with the standards on expiration of an annual license.

The full license can be for any term up to three years.

A full license may be issued to a service when its ternicehsing is less than the provider
licensing term, and an issuance of a triennial or annual license would excerpithigoa of
the provider license

A full license may be issued instead of a triennial liceawken a provider/service has a
history of non-compliances or complaints. The Director will natlhe reasons for the full
license in the transmittal letter.

Compliance reviews are unannounced. Specialists may use disanetidreduling follow-
up reviews to the initial unannounced review to obtain needed informagaaywr records,
and complete the review.

The requirements for inputting data in OLIS (CAPs, visits, com@aiud regs) are the
same for the full license as they are for taking a service off of astaiast.

. LETTERS OF GOOD STANDING

Letters of Good Standing are written for already licensed pravigben the Department is
overdue in issuing a renewal. These letters verify that the service csrtnoe licensed.

The specialist generates a letter of good standing and forwards itRo¢letor’s for
signature through the Regional Manager.

. UNANNOUNCED INSPECTIONS

The licensing specialist must make one unannounced inspection tbceasked service per
year. The provider is not to be informed of these inspections imeglval he unannounced
inspection is used to determine compliance with regulations in ardktérmine whether to
issue or renew a license.

During the unannounced inspection, the licensing specialist revieg@esentative sample
(more than two) of client records and staff records, includingrdscof staff hired since the
last inspection.

The specialist reviews a portion of the regulations in preparatioisguing a license in the
future.

The specialist asks to see new policies and procedures related to theargulati
The specialist monitors compliance with corrective action recently pdedge
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The specialist interviews staff and clients.

The specialist should tour the service building even if the spgdmhot evaluating physical
plant regulations.

For services that have multiple locations, the specialist will inspect ttsecphlpcations of
those services at least once every three years. For example, duengialtlicensing
period, all locations should be inspected. During these physical inspections, thissspecia
should review compliance with relevant physical environment regulations with adiocus
preventing risks to residents. The specialist will still review a samplecofds and portion
of the regulations for the entire service each year.

Unannounced investigation inspections may be counted as meeting the requireiment of
yearly-unannounced inspection. The specialist must review regulations that dire ctot
related to the investigation.

. ATRIENNIAL LICENSE

The triennial license may be issued to a provider that currently holds a licaresthys
DMHMRSAS, and has completed the annual period, and is in substantial compliance with
the regulations.

In making a decision about recommending the issuance of a triennial Jitenspecialist
must consider complaint history, the seriousness of founded complaints, the number of non-
compliances, and the responsiveness of providers in taking appropriate corctiive a

Compliance reviews are unannounced, except for Children’s Residentigi¢saaihere the
initial renewal review is scheduled.

All regs must be scored within the licensing period to issue a triennial license

The requirements for inputting data in OLIS (CAPs, inspections, @mg| and regs) are
the same for the triennial license as they are for taking a service otfvisipnal.

A triennial provider license does not ensure that each serviomlhtat provider will have a
triennial license. A specific service within a provider may hawanditional, provisional,
annual, or full license, although the provider may be licensed with a triennreddice

. DURATION OF LICENSES FOR CHILDREN'S RESIDENTIAL FACILIT IES

The requirements for conditional are the same for Children’s Resideatiiti€s.
Services are issued an annual license when the conditional expires.

All new licenses after the first annual license must be triennial, unldssrsysleficiencies
have been identified without the service taking acceptable documented comzetitve
Systemic deficiencies must be documented as such on CAPs. There are nofdline
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CORE services. A Children’s Residential Facility cannot be issued a &vdigense, for
example.

The term of the license may be changed at any time should compliance withulagoeg
change.

. THE PROVISIONAL LICENSE

A Provisional License is issued to a service when the ses/idennonstrating an inability to
maintain substantial compliance with applicable regulations. A $lomél License may be
issued at anytime during a current licensing period.

A Provisional License is issued to a provider/service to allowctotinued operation,
providing that substantial compliance with applicable regulations is \a&sthieand
maintained.

A Provisional License may be issued for a period up to six monthsnay be renewed
once In no event will the total term of the license exceed six successive months.

The provider issued a provisional license will not be allowed to mlts, services, or
locations during the provisional period.

Examples of when a provisional may be issued:

Two subsequent reviews find multiple violations of different regulations or motaof the
same regulation.

Two subsequent reviews find a violation of any standards that address the hesitlgrsaf
welfare of clients.

Any review results in multiple violations of standards relatmthe health, safety or welfare
of clients.

Multiple violations of Human Rights regulations.

Failure to take documented corrective action previously submitted to the Officeenture.

Provisional Licenses may be issued only when:

Continued operation of the provider/service would not pose a dangerfedhle, safety and
welfare of individuals receiving services.

The provider has submitted a Plan of Corrective Action, which addretssetards found to
be in noncompliance unless the plan of correction is delayed beyonidehsel expiration
date.

The Office of Licensing has approved the Plan of Corrective Action.
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Where feasible, corrective action has already been taken prior to issuligtsonal
License.

When the above conditions have not been met, the Office of Licensatigrecommend
instituting a denial to renew or revocation of the affected license.

Children’s Residential Facilities, provisional licenses can bessed only under the following
circumstances

Two or more occasions when the same systemic deficiency hasdesgified without the
service taking acceptable, documented corrective action.

Two or more occasions when different systemic deficiencies have bedfiedemithout the
service taking acceptable, documented corrective action.

When a provisional license is issued, the Interdepartmental Office mustifiedranid
informed whether the provisional license was issued due to systemic defgimiated
health and safety violations.

Monitoring the Provisional License

The Office of Licensing will schedule a meeting with the provider to désthesreasons for
the provisional license and the steps the provider is taking to come into compliance.
The Licensing Specialist will conduct at least bi-monthly follow-up inspestto monitor
corrective action pledged by the provider.

A provider/service holding a Provisional License may have that licenseednd®enewal of
Provisional Licenses is contingent upon the licensee achieving siuddstampliance with

all applicable regulations and the development of an acceptablefgarrective action that
appears likely to maintain continued substantial compliance, and thegéndf subsequent
unannounced reviews by the Office of Licensure.

A Provisional License may be followed by a Full or Annual license foriagaot to exceed
one year, and may be renewed for shorter periods in order to momitimued compliance.
In no event will the renewal expiration date exceed the licerpegation date of the
provider.

CLOSING PROVIDERS/SERVICES

OoLIS
Unlicensed Providers/Services

e Specialists review periodically providers/services assigned thatad\xeen licensed tg
determine whether they are still in the process or whether they need tsée. cl
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e RMs reviews unlicensed services that have been in OLIS for six months toidetdr
services should be closed.

e If an unlicensed provider/service is not licensed and should be closed, the specialist
should notify CO. CO staff must close the provider/service on the provider/service
screens. The application material should be filed in the closed files.

Licensed Providers/Services
A provider must notify the Office of Licensing that it is closing or that @iceior location is

closing. If the entire provider or a service is closing, the provider returnsehsd to the
Office of Licensing.

U

e The Specialist must inform CO about the pending closure, the closing date, and the
reason for closure. CO staff will close the provider/service on the serveEnsc

e CO staff moves files to closed file section, and licensing specialist fdsviizes to CO.

Licensed Locations

A provider must notify the Office of Licensing that it is closing a locatidh e effective
date.

e The specialist or CO staff will indicate on the location screen, closed date.

[I. CORRECTIVE ACTION PROCESS

ISSUANCE

The specialist must issue a notice of non-compliance when an inspection oredigve reveals
the violation of a licensing regulation. This may be the result of a routine irspesti
complaint, or report of an incident. The regulation number and description of the violation is
provided to the service to develop a response to address and correct the violations cited.

TIME FRAMES

Corrective Action Plans (CAPs) must be returned to the spstaial later than 15 business days
from the date of the CAP issuance. Date of notification imddfas the date that the CAP is
faxed, mailed, or hand delivered to the provider.

EXTENSIONS OF THE CAP DUE DATES
The licensing specialist may extend the due date of a CAP when:

e The request for extension is received prior to the original due date.
e The extension will not impact client health and safety.
e The provider may have up to 15 additional days to submit the CAP.
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Documentation of an extension must be entered in the comments s#ctien CAP, and the
new date is entered under date due on the OLIS Inspection Regulations screen.

CITING FAILURE TO RETURN CAP IN A TIMELY MANNER

The licensing specialist must issue a citation of noncomiaith regulation 2.4 if the CAP is
not returned by the due date. To do this, enter an in office remsgyedtion in OLIS, citing
regulation 2.4. Notify the service by issuing an additional CAP with the new vilati

CRITERIA FOR AN ACCEPTABLE CAP

e Addresses all problems documented in each violation.
e Proposes a solution that demonstrates compliance with the regulation.

e Proposed action must be verifiable, measurable and have a reasonabled plate of
completion.

19 Issued on 11/01/01
Revised on 06/04/07



Entering returned CAP information into OLIS

The provider’'s response to each cited regulation should be summariteel OLIS Visit
Regulations screen.

Pledged actions for each regulation which are not accepted shouldiitgine words “not
accepted,” followed by an explanation of what further response is required from traepr
If pledged actions for each regulation are accepted, enter datatingiwhen accepted ¢
OLIS CAP screen.

CAPs should be closed in OLIS prior to issuing a license.

DVi
n

Unacceptable CAPs - licensing response

Leave the CAP accepted date on the OLIS CAP screen blank
Document in the Comments section on the OLIS CAP screen that the CAP has beed 1
to the provider, and the date that the revised CAP is due.
Provide the provider with a copy of the revised CAP, which includes the provider respc
and the designations of “unacceptable” for each violation cited.

eturne

Nses

FAILURE TO RETURN AN ACCEPTABLE CAP

If a provider does not submit an acceptadigon plan for each violation cited within 15 days or
within two CAP submissions, consultation with the supervisor is negetssdetermine further
licensing action.

MONITORING CAPS

Violations noted in CAPs will be assessed for compliance with pledged oggractions at
the next unannounced inspection or sooner.

Licensing specialists will determine in consultation with supervisor if imggmonitoring
procedures are needed.
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[ll. COMPLAINTS

Complaints refer to allegations that there have been violations of regulations or lavcansdd
service. These allegations may result from reports by consumersefamsiéff, other agencies,
or the public; and they may result from or reports of incidents of abuse, negleetiand s
injury or death, or observations during licensing inspections to services.

To be accepted as a complaint and investigated, the allegation or incidentdrepsstde
associated with specific regulations.

Complaints may be received verbally or in writing.

A. ACCEPTING AN ALLEGATION AS A COMPLAINT

e Collect facts about the allegation to determine whether there is reason ve biediee are
possible regulation violations.

e |dentify the regulations which can be associated with the allegations.

e Determine methods of investigation. Methods of investigation mayudeclon site
inspections and/or in-office reviews.

e Inform human rights advocate if the alleged violation involves human rights riegsland
determine whether there will be a joint investigation with the human rights ddvdt#ere
are allegations of abuse and neglect, AROTOCOL NO. 01-2001: COORDINATION
OF HUMAN RIGHTS/LICENSING RESPONSE FOR ABUSE/INGLECT
INVESTIGATIONS IN LICENSED PROGRAMS at the end of this section.

e Notify and coordinate with any other involved agencies as neeaedefiforcement, DSS,
etc.). In Children’s Residential Facilities, licensing statfst coordinate with CPS on abuse
and neglect complaints. (See Procedures for the InvestigatiGoroplaints at Children’s
Residential Facilities When Child Protective Services is Involved- @exii).

e Enter the complaint into the OLIS system or if the compliamtoisinvestigated, document
the complaint on the Documentation of Telephone/Mail Complaint Reporting form.

B. DETERMINING METHODS OF INVESTIGATION

1) An on-site inspection must be conducted in any or more of the following situations:

e The continuing operation of the service may present an immedikt® the health, safety,
or welfare of current clients.

e The provider has a history of failing to address and resolve serious isaatimngff client
care and treatment.

e The provider’s internal investigation fails to identify and resolve issues obnpi@ance.

2) An in-office review may be conducted for all other alleagj providing that the provider
submits a comprehensive internal investigation which contains all of the following:

e A summary of the incident or problematic condition.

e An investigation into its causes.
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e Actions taken by the provider to resolve the identified problems.

e Actions which the provider will take to ensure that the problem will not recur.

e Any additional information requested by the licensing speciatsiuding reports from other
investigating agencies.

C. DETERMINING PRIORITY OF INVESTIGATIONS

e All reported allegations of suspected abuse, neglect, or injury irhwhis reasonable to
assume that consumer safety may be at ongoing risk should rdeeivghest investigative
priority.

e Reported deaths and serious injuries in which it reasonably candvmihetd that consumer
safety is not at on-going risk shall receive the next degfaavestigative priority. All
suicides will be investigated.

e All other allegations of violations of regulations shall receihe fowest degree of
investigative priority.

D. INVESTIGATIVE PROCEDURES:

The investigation will focus on:

What happened?

Who was involved?

When did it occur?

How did it occur?

Where did it occur?

Why did it occur?

What is the alleged regulation violation?

What operational systems (if any) failed to work?
What is the needed follow-up activity?

Who else needs to be informed?

These questions may be answered through consumer and personnel record revievevioohc
interviews with consumers, the complainant, and staff; inspection of the faalitgyw of
internal investigation; and coordination with other investigative providers.

Failure to Provide Internal Investigations or Other Information Neeednvestigate a
Complaint

If a provider refuses to provide a copy of its internal investigair other necessary information
to investigate a complaint, the licensing specialist must th&efollowing steps in order of
priority:

e Review regulations 2.3, 2.4, 2.5, and 2.67 (or Interdepartmental regulation 2tB2) w
provider to demonstrate the requirement for compliance.
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e Request to review the internal investigation on-site. The spciaidll take notes
documenting significant information in the internal investigation. 3jmecialist will inform
the provider that the notes will be included in the complaint file amedsubject to FOIA
requests.

e If the provider refuses permission to review the internal invesgiigaon-site, ask the
provider to write its own summary of the incident and have the CEQ/déxe director sign
it, attesting to its veracity. The summary must include rif@gans about the nature of the
incident, the course of their investigation, and their findings.

e If the provider continues to refuse to share its internal investigar a summary of it,
discuss with the Director the need to involve the OAG in neguogjadi formal agreement
with the provider about the sharing of this information.

e |If the provider continues to refuse to share necessary infarmagil the provider that it will
be cited for noncompliance for regulations 2.3 and 2.5, and that the dlAfdtle accepted
until the provider has satisfied the requirements of these remdat Remind the provider
that failure to comply with these regulations could have a negatpact on the status of the
license.

OLIS: Instructions for Completing the Investigation Screens

Use initials for individuals receiving services and staff.| Raines can be entered in the “Others
with Knowledge screen” (the full name of the individual receivingises can be placed herge)
or in the “Informant Screen.”

Investigation Information Screen: Check investigation categdoiedentify abuse and neglect
investigations. Check “Alert Human Rights” if you have informed hunights or human right
is aware of the complaint. Describe the complaint fully in theestigation details box- who
what where, when, etc.

[72)

Investigation Summary Screen: For each inspection, describetthre nathe inspection in the
visit summary description-number of files reviewed, interviews damel the investigativ
process.

11°}

Investigation Findings Screen: Specialist summarizes findmysavestigation Description.” i
complaint is unsubstantiated or there are no violations, state this investigation Description.
Check “Human Rights Involved” if human rights staff actively participatewestigation.

Spell check and use complete sentences in the text boxesénsitreens as what is imputed|on
these screens appears on the Investigation Findings Report.

E. FINDINGS
The licensing specialist may determine the following:
e A provider hashot violated any regulation. The complaint may be closed at this point.
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e A providerviolated a regulation, but has proposed and implemented acceptable corrective
actions. The violations and the provider's actions should be noted on a CAPthmde
description of noncompliance. The word “Accepted” should be entered iAttieris to be
taken” section on the CAP. The completed CAP should be mailed prdhieler with for
signature and returned to the Office of Licensing. The complaint may be clabedpaint.

e A provideris in violation of regulation and has neither proposed or implemented c¢oerect
action. The specialist sends the CAP to the provider with the Investigation FiR#ipgg.

¢ |If the findings are related to an abuse and neglect invastigédllow the abuse and neglect
protocol in relation to coordinating findings with Office of Human Rights

If the provider response is not acceptable, then the CAP is returned to the providemgquest
additional information. The follow up date is entered into OLIS complaint visit. When an
acceptable plan is received, the specialist enters the response into Olp&tesiimnding
section and closes the complaint.

The complaint remains open until an acceptable plan of correcti@tes/ed. The specialist
may send the CAP as notification of compliance. The notificashould state whether or not
regulation violations were cited in relation to the complaint.

Once an acceptable corrective plan is received, the specialist enteievilermesponse into
OLIS, completes the investigation finding screen, and closes the investigdtie specialist
submits copies of the following for the investigation file in CO: the signed ¢weeaction plan
and any attachments, specialist notes and other supporting documents collelcteshlegialist.
The Investigation Findings Report is part of the Investigation file, but does ebtmée
forwarded to CO. If there are violations of the Human Rights regulations, thalisp@covides
a copy of the CAP to the human rights advocate. The specialist notifies the ioamipdd the
results of the investigation by sending the complainant the Investigation Fiftepgst and the
CAP should there be citationSee sample letter.

24 Issued on 11/01/01
Revised on 06/04/07



DMHMRSAS
OFFICE OF LICENSING AND OFFICE OF HUMAN RIGHTS

PROTOCOL NO. 01-2001
COORDINATION OF HUMAN RIGHTS/LICENSING RESPONSE FOR
ABUSE/INGLECT INVESTIGATIONS IN LICENSED PROGRAMS

Date: October 1, 2001

Policy

The Office of Licensing and Office of Human Rights will jointly coordinate
communicate, consult and monitor the investigations of abuse and neglect allegdttemnsed
programs

Procedure

1. When the designated staff within the Office of Human Rights or the OfficeE@fsing
receives information from a provider or any source that alleges that aiduadi
receiving services might have been abused or neglected, staff will intetediatify the
assigned staff person in the other office (licensing and/or human rights) by:

e copy of the information on the Community Abuse Allegation/Neglect Reporttaéie
provider sends such report to the Office of Human Rights ( Attachment A) or;

e copy of the Documentation of Telephone/Mail Complaint Reporting form as conhplete
by OHR or OL( Attachment B).

a) The form may be e-mailed or faxed to the licensing or human rightpetaéin. The
program must continue to provide detailed information about the
allegation/complaint/incident, as it becomes available.

2. Upon the receipt of the allegation of abuse or neglect the licensing spedibhsake a
determination of whether or not a site visit is necessary. The determinalibe wihde

according to Office of Licensing protocol Il “ Complaints” and IX ‘@nlepartmental
Procedures for Children’s Residential Facilities when Child Protectmec8s are
Involved.”

a) Based on a review of the following criteria the licensing specwlistietermine if a
joint investigation with the human rights advocate is warranted.
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e the severity of the allegation,
e the nature of the injury/harm to the individual(s) and/or
e the potential for injury/harm to any or all individuals in the program.

b) When a joint investigation is warranted as determined by the criterna #im
regional advocate will participate in the investigation or ensure that anothiRis@H is
available to participate in the investigation. In the event that the regidvatate has
conflicting priorities, which make staffing the investigation impossible AHHRD shall
be notified.

c) Whenever the licensing specialist makes a site visit to a provider @ part
investigation of abuse or neglect the appropriate human rights advocate siuifiee
of the date and time of the visit.

d) When either office discovers during the course of an ongoing complaint intiestiga
that the facts seem to support an allegation of abuse or neglect they witiatehe
phone their licensing or human rights counterpart.

e) Each licensing specialist and human rights advocate thatsiraitar assignments will
review cases they are monitoring on a monthly basis or more fridg@snthe situation
warrants.

3. Each office must document plans for follow-up or investigation on the written report of
an incident or allegation by licensing and human rights. When there is no planned
follow-up or investigation, a rationale must be included on the bottom of the form. (see
Attachment B section 2) When the provider sends their internal investigation report or
CAP, the licensing and human rights staff will share the provider/prograpue.re

4. The licensing specialist, in consultation with the human rights advocate, stkallan
determination of whether or not abuse/neglect occurred based on the definitions found in
the VAC § 37.1-1. Determinations made by the Office of Licensing staff shibddzsl
on whether the facts support violations of the Licensing Regulations or the Hughas R
Regulations. The standard used for the determination of abuse or neglect is
“preponderance of evidence.” Additional factors to consider include:

e any DSS CPS or APS findings, however a DMHMRSAS finding is not dependent upon
and does not have to wait for the DSS finding; and

e any findings by law enforcement agencies.

5. When the human rights advocate has made an on-site investigation in conjunction with an
incident, allegation or complaint of abuse or neglect, he/she will develop a wejbiemn r
of the facts with copies provided to the assigned licensing staff and to the SHRD. T
advocate must indicate whether or not the facts support any violation of the Human
Rights Regulations. A form for reporting the information to licensing & la¢id
(Attachment C).
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6. The advocate will submit the report to the licensing specialist and the SHRID teit
(10) working days of the site visit. If circumstances related to health fetgl sarrant
an immediate report, the advocate will submit the report as soon as possible.

7. The licensing staff will include the stated human rights violations thatudfieiently
supported by facts, in the report to the program/provider. The program/provider is the
responsible for developing a corrective action plan to address the licendihgraan
rights violation(s).

8. When there are questions or disagreement about the findings, the human rights and
licensing staff shall resolve the differences through discussion involving supgrsiaff
when necessary.

9. The licensing specialist will immediately share the program/gdess corrective action
plan with the advocate. The advocate must provide feedback to the licensing specialist
within five (5) working days of receipt of the CAP. The licensing spetstiall not
delay in providing a response to the provider's CAP.

10. Quality Assurance activities to address coordination, consultation, communication and
monitoring between the OHR and OL related to the investigation of abuse and neglec
allegations include the following:

e Ongoing review of investigation activities of OL and OHR staff by OL aRiR@O
supervisory staff.

Effective : November 22, 2001
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IV. HUMAN RIGHTS PLANS AND AFFILIATION

The following protocols must be followed depending upon the situation encountered:

A. EXISTING PROVIDER DOES NOT HAVE APPROVED HUMAN R IGHTS (HR)
POLICIES AND/OR HAS NOT DEVELOPED ITS OWN LOCAL HUMAN
RIGHTS COMMITTEE (LHRC) OR AFFILIATED WITH AN EXISTING LHRC

e Provider will be cited for violation of 8150.4. The license will not be renewed until the
provider has an approved human rights policies and has affiliated with or forreahits
LHRC. Specialist will refer provider to regional human rights advocatasfistance.

e Licensing specialist will request regional human rights advocate infozmeadist when
provider has fulfilled human rights policies or local affiliation requirement.

e Regional advocate will e-mail licensing specialist confirmation of ¢éinece’s policy
approval or affiliation with the LHRC and fax a copy of the approval letter to the
licensing specialist.

e Office of Licensing will submit license to Commissioner for approval.

B. NEW PROVIDER/NEW SERVICES OR LOCATIONS

e Provider cannot operate without an approved HR Policies and affiliation with LHRC. N
permission is to be granted to operate until the Office receives confirmatioail Ehe
HR Regional Advocate re: status of the HR Policies and/or affiliation and askitiien
or electronic response.

e Receive confirmation that provider has LHRC affiliation for new jurisdictioor po
giving permission to operate and issuing license.

V. PROCEDURES TO DENY, REVOKE, SUSPEND OR IMPOSE SANCTIONS
ON A LICENSE.

These procedures apply where violations have occurred that cannot be or have not been
addressed through the usual corrective action process. The Commissioner isealitboriz
impose a variety of sanctions against private and public providers and public hospitalesfa
or services licensed or funded by the Department (“provider”) based upon a finding of
noncompliance with Virginia Code 8§ 37.1-84.1, Bwées and Regulations for the Licensing of
Providers of Mental Health, Mental Retardation and Substance Abuse Services (“Licensing
Regulations”), and thBules and Regulations To Assure the Rights of Patients of Psychiatric
Hospitals and Other Psychiatric Facilities Licensed By the Department of Mental Health,
Mental Retardation and Substance Abuse Services (“Human Rights Regulations”). Because the
denial, revocation, or suspension of a license or the imposition of sanctions on a licgbhse ma
consideredestrictions on the ability of a provider to conduct business, the provider is entitled to
due process procedures before such a restriction is imposed.
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A. Range of Sanctions Available to DMHMRSAS
1. Revocation, suspension or refusal (denial) of issuance of license

Virginia Code 8§ 37.1-185 authorizes the Commissioner to refuse (deny) applications f
licensing or license renewals and revoke or suspend a license based on any of thgfollowi
criteria found in Virginia Code 8§ 37.1-185:

» Violation of any provision of the licensing chapter of the Code or of any applicable
and valid rule or regulation made pursuant to the Code provisions;

= Permitting, aiding, or abetting the commission of an illegal act in servatieeickd
by a provider; or

= Conduct or practices detrimental to the welfare of any individual receigivges
from a provider.

Applications for licenses to operate children’s residential facilit®3RE) may be denied
pursuant to 22 VAC 42-10-70 when the applicant:

» Violates any provision of applicable laws or regulations;

» Has a founded disposition of child abuse or neglect after the appeal process has been
completed;

= Has been convicted of a crime listed in Virginia Code 88 37.1-183.3 and 63.1-
248.7:2;

» Has made false statements on the application or misrepresented facts in the
application process; or

= Has not demonstrated good character and reputation.

Licenses to operate a children’s residential facility may be revokedgnir® 22 VAC 42-10-
80 when the licensee:

» Violates any provision of applicable laws or regulations;

= Permits, aids or abets the commission of any illegal act in the facility;

= Engages in conduct or practices which are in violation of statutes related tmabuse
neglect of children;

» Deviates significantly from the services for which the license veae g without
obtaining prior approval or fails to correct such deviations; or

= Engages in a willful action or gross negligence which jeopardizes the care or
protection of residents.

When the provider is notified in writing of the Department’s intent to revoke, suspeeitise r
to issue a license, it will be also be provided the information upon which that detesminas
made.

2. Issuance of Special Orders (Sanctions)
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If, following an informal conference, it is determined that a provider is not in cangaiwith
applicable statutory and regulatory provisions that adversely impacts the hghtarofi

consumers or poses an imminent and substantial threat to the health, safetyfaardivel
consumers, pursuant to Virginia Code 8 37.1-185.1, the Commissioner may issue a spgcial ord
imposing any of the following sanctions or civil penalties:

» ProbationThe Commissioner may place the license of a provider on probation for a specified
period of time, with appropriate terms and conditions.

Probation means placing appropriate and specific terms and conditions upon an kcestaag
for a specified period of time. Such terms and conditions could include restrictions on
admission, mandated hiring of consultants to correct systemic deficienictas submission of
scheduled performance reports. The OL will monitor compliance with all erchsonditions.
Failure to comply with the imposed terms and conditions may lead to a specifiecheustich
as the convening of a formal administrative hearing to consider suspension,ioevottte
license, or the imposition of additional terms and conditions.

* Reduce Capacity/Prohibit New Admissioristhere is a finding that the provider cannot
make necessary corrections to achieve compliance with applicable iatg)ltte
Commissioner may order a temporary restriction of the provider’s scopevafes

* Require Public Announcement of License Staflise Commissioner magquire that a

provider that has been issued a provisional license or has had its license placed on probation or
otherwise sanctioned, place a notice of such action in a prominent place at éa&cproVider’s

public entrances.

» Mandate Trainingif it is determined that a lack of training has led directly to violations of
applicable regulations, the Commissioner mendate training for employees of the provider,
with costs to be borne by the provider.

» Assess Monetary Penaltieshe Commissioner is authorized by Virginia Code § 37.1-185.1
to may assess monetary penalties of not more than $500 per violation per day. , based upon a
finding that the provider is substantially out of compliance with the Human RRglgslations

and that the health or safety of consumers is at risk.

» Withhold Funds:Providers that receive public funds may have such funds withheld by the
Commissioner, based upon a finding that the provider is in violation of the Human Rights
Regulations.

B. Process for Recommending Negative Action

Staff of the Office of Licensing (OL) and the Office of Human Rights Rpwill
monitor all providers’ compliance with applicable statutes and regulations.dBrewill be
informed of any citations of noncompliance and will be encouraged to develop Corredtore Ac
Plans (“CAPs”) which appropriately address the cited deficiencies. WhefQAP does not
adequately address the cited areas of noncompliance; 2) non-compliancetatot®ly or
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regulatory requirements for denial, revocation, or sanctions; and/or 3) when therguiscess in
reaching an agreement with the provider on necessary remedial measuréspthg O
recommend the denial, revocation, or suspension of a license or the imposition of sanctions

The process for recommending initiation of negative action includes the followirg st

» The licensing specialist notifies the applicant/provider of the specdabeiquacies in
the CAP.

» The licensing specialist documents the history of inspections and investigatbns
the inadequacies in the provider's CAP.

» The licensing specialist provides a copy of all documentation and a recommendati
for initiation of specific negative action to the Regional Manager and the @riefct
the OL.

= The OL will develop a letter for the Commissioner to the provider outlining the
reasons for the negative action.

» Prior to submitting the letter to the Commissioner, the Director will segk le
guidance from the Office of the Attorney General (OAG) as to whetherdoads
for denial articulated in the supporting documentation and letter meet statutory or
regulatory requirements.

= After OAG guidance is obtained, the decision brief will be finalized and sulonitte
the Commissioner through the Chief Deputy Commissioner. The letter for the
Commissioner’s signature notifies the provider of the specific areas of
noncompliance, the right to request an informal conference or the scheduling of an
informal conference and the range of possible sanctions that may resulth&case
decision and the informal conference. The Commissioner will review the
documentation and recommendations and determhether negative action will be
taken will be initiated.

C. Process for Conducting the Informal Conference:

Virginia’'s Administrative Process Act specifies that the required dusepsobegins with
an administrative proceeding called an “informal conference”. The infoon&ence is
designed to develop factual findings and, based upon those findings, issue a case aketisi
whether a provider has failed to comply with applicable statutes and regulafioagrovider
must request an informal conference.

The Commissioner shall appoint an individual to serve as the presiding officer at t
informal conference. The individual shall not be a staff member of the OL or the OHie, or
supervisor of any such staff member. The presiding officer is authorized to ntéderde
regarding the conduct of the conference, to regulate the procedure at the icforfestnce, to
review all information presented, andrezommend a case decision to the Commissioner.
Under this authority, the presiding officer may reqtire exchange of documents before the
informal conference. For example, the presiding officer may require tttapeasaty provide to
the other party, two weeks in advance of the informal conference, copies of all dacument
intended to be relied upon at the informal conference.

The OAG may assign an Assistant Attorney General to assist the Odsegnping its
case at the informal conference based on the complexities of the case andabetegr
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involvement of legal counsel on behalf of the provider. The OL may request assiHtame
OAG when a need for legal representation arises.

A provider who is noticed to appear at an informal conference is entitled by l&wv to b
provided, in advance of the informal conference, with a copy of all documents upon which the
OL will rely in presenting its case to the presiding officer. For exantipé OL may wish to
present the presiding officer with a notebook containing such documents as letfgirsgibie
provider of noncompliances, forms documenting noncompliance areas, corrective actgon pl
and letters responding to corrective action plans. A copy of any such notebook mushhe give
the provider. The provider is not required, by law, to share its documents with the OL, but, as
discussed above, the presiding officer may require that such documents be providedda adva
of the informal conference.

An informal conference is designed to permit both parties to present adinele
information to support their cases, as well as to narrow and simplify issues irediSputthis
reason, the process followed should not involve trial-like procedures such as diractaion
and cross-examination of witnesses. Rather, individuals with knowledge of thepsstids a
narrative outlining relevant information. Formal rules of evidence do not apply, and the
presiding officer may accept any information that he or she determinesdi@bent to the case.
Opening or closing statements may be permitted in the discretion of the myexfiter.

Based on the information presented at the informal conference, the presidieigvatl
recommend a decision to the Commissioner. The Commissioner is not bound by this
recommendation and may review all relevant information in issuing a casedediny such
case decision should include factual findings, conclusions as to violation of statetgilations
and, where appropriate, recommend action against the provider’s license.

D. Formal Administrative Hearings

If a provider is dissatisfied with the Commissioner’s decision, it may requestnal
administrative hearing. These hearings are trial-like proceedings ¢eddigfore a hearing
officer appointed from a list maintained by the Virginia Supreme Court. Alimg officers are
attorneys and are authorized by the Commissioner to recommend a decision to him.

E. Appeal to the Courts

If a provider is dissatisfied with the case decision following a formal adimatise
hearing, it may appeal to the circuit court in the locality in which the providecased. The
Court will review the record of the formal administrative hearing and dedie¢her the
decision was consistent with law and supporteé\ngience. Appeals of the decision of the
circuit court lie to the Court of Appeals of Virginia and, finally, to the Virginipi@me Court.

F. Injunction

An injunction, while not part of the general negative action process, is an diteagr
remedy that may be sought by the Commissioner in certain situations.
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Virginia Code § 37.1-187 authorizes the Commissioner to seek an injunction to prevent a
provider’s unlawful operation or to prevent or correct violations of statutes and reggiafn
injunction is an extraordinary remedy that may be granted by a court whaer@)s a risk of
irreparable and immediate harm, and (b) there is no adequate remedy at levetd fhre harm
from occurring. A request for an injunction is initiated by filing suit in theudikourt in the
locality in which the provider operates. Situations in which an injunction may be amuakside
include unlicensed operation of a service or facility and refusal and/or inabitigase practices
which pose an immediate danger to the health and safety of consumers. If a cbsidrgra
injunction, it will issue an order directing the provider to refrain from oedetivities.

Violation of this court order may cause the provider to be held in civil or criminal cphtém
court.

Once the Commissioner decides to seek injunctive relief, the Office ottty
General will prepare and file all necessary pleadings in the approgr@ig court and will
represent the Department in subsequent court proceedings.

G. Summary Suspension: in cases of imminent risk to health and safety, the Gonameay
issue a summary suspension order in residential facilities for children ansl adal
administrative hearing must take place within three days and the faailgtycischarge residents
when it receives the Order. If the Commissioner upholds the suspension after thsteatiae
hearing, the provider may appeal the suspension to Circuit Court.

G. Settlement/ Consent Agreements

At any point after the provider is informed of the Department’s intention toegative
action, the Department and the provider may consider negotiating a Sett@onsetit
Agreement which resolves the issues through an agreed resolution accepfabledrties. A
Settlement/Consent Agreement is a written document, signed by both pattiileg,fegh the
specific terms and conditions with which a provider agrees to comply to foregotidugoimior
continuation of administrative proceedings or the imposition of a sanction by the CGoomais
The OL will monitor compliance with the terms and conditions of a Settlement/@onse
Agreement for the period of time specified in the agreement. Final ancepihany such
Settlement/Consent Agreement shall be within the sole discretion of the Gsiomer or his
designee.

Settlement/Consent Agreements are specific to the particular idasesver, most such
agreements include a listing of factual findings related to the providerglieore with
applicable regulations and statutes, findings as to the provider’s history of aoceplvith
applicable regulations and statutes, findings as to attempts to develop eeraetion plans and
conclusions as to the specific regulations and statutes of which violations were found. A
Agreement normally specifies the terms and conditions to which the proviéesay a
condition of ongoing licensure and/or avoiding ongoing administrative proceedings eauild
result in the imposition of more severe restrictions and sanctions.

Process for Developing a Settlement/Consent Agreement
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The OL, with assistance from the OAG and discussion with the provider, willdraf
Agreement. The Agreement shall include a specified time frame for thel@rooireport in
writing to the OL on its efforts to comply with the terms and conditions of the AgmenThe
Agreement shall specify the responsibilities of both parties, which may include

» Service requirements

* Reporting requirements

» Time frames

* Anticipated follow-up activities

At the informal conference stage, the presiding officer will reviewptbposed Consent
Agreement that has been negotiated between the OL and the provider and fonlard his/
recommendation to the Commissioner. Should the Commissi@mrto make changes or
additions to the proposed Consent Agreement, the OL or OAG will send the proposed ahanges t
the provider or the provider’'s attorney for review.

Once both parties sign tAgreement, the licensing specialist will implement follow-up
activities as outlined in the Agreement. The provider will be informed of thegeduhe
Department’s ongoing monitoring through written correspondence from the OL.

At such time as the terms and conditions of the Agreement have been satisfied, the OL
will draft a letter, for the Commissioner’s signature, communicatingegtovider the fact that
the requirements of the Agreement have been successfully resolved. Irtghishetprovider
may be advised of the status of its license.

Settlement/Consent Agreements should contain provision(s) that specify What wi
happen if the provider does not comply with the terms of the Agreement. For example, the
Agreement could provide that the parties agree that, upon the provider’s failure tg wotnpl
any term of the Agreement, the provider’s license will be revoked.

VI. REPORTING DEATHS AND SERIOUS INJURIES

e All deaths and serious injuries reported to the Office of Licensing will be ¢ tpitne Office
of Human Rights within 24 hours from the time the licensing specialist learhs oégort.

e Licensing specialists are expected to share the Death aldisSeyjury Form submitted by
the licensed provider with the Regional Advocate. At a minimumiafle@ving information
is to be shared with the appropriate Human Rights Regional Advocate:

e Name of licensed provider and service.

e Client information - (initials only).

e Date of death or serious injury.
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e Any preliminary information re: circumstances surrounding the cause of death or
injury.

Licensing Specialists and Human Rights Regional Advocates widluds and coordinate any
needed plans for follow-up activities by each office.

Licensing specialists and/or support staff must enter DeatlSandus Injury Forms into
OLIS by the § of each month for reports for the previous month.
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VIl. GUIDELINES FOR THE LICENSING OF OPIOID TREATM ENT
SERVICES

. The provider obtains the Licensing Application, Regulations, Matrtk @pioid Treatment
Service Protocol from the Office of Licensing.

. The Licensing Specialist coordinates with the Substance Abuse @fftodidaborate the
approval process among the federal government, Office of Licensing an&#he D

. The Licensing Application and Opioid Treatment Service Protocol, once ceapiet
submitted to the Office of Licensing by the provider.

. The Licensing Specialist refers the provider to the Human Rights Advociaiéate
development of the required Human Rights Policies.

. The Licensing Specialist and the Office of Substance AbusacBerreviews the service
materials, clinical protocols, description, staff qualification®ppsed location, floor plan,
policies and procedures and required security measures for the,dasnage, etc of opioid
medications.

. The provider is expected to maintain communication and coordination with the Office of
Substance Abuse Services, the Licensing Specialist in the Office of ingetiee Regional
Advocate in the Office of Human Rights, as well as the individuals at the DEA and FDA
responsible for monitoring compliance with the service.

. The Licensing Specialist coordinates an on-site review of tbeidar with the Office of
Substance Abuse and Pharmacy Consultant.

. Operation may begin when all approvals necessary are granted apcb¥iger's service
receives:
A license by the Department (DMHMRSAS).
A license to provide services by the Drug Enforcement Administration, imgjude

required drug purchases forms and controlled substances registration byrthefBoa
Pharmacy.
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VIIl. OFFICE MANAGEMENT

A. COORDINATION WITH THE OFFICE OF THE ATTORNEY GENERAL

The Office Director will initiate all requests for advice unless deéshaVerbal requests can be
made by phone or informal requests by e-mail. Written requests will folleviottmat:

Introductory paragraph

Relevant laws

Facts

Discussion

Question/s Presented

Closing paragraph with date response is needed.

The Director or designee may communicate directly with the OAG, on pas#icissues.

B. FREEDOM OF INFORMATION ACT (FOIA) REQUESTS

All FOIA requests received by licensing specialists shoulfobgarded to Central Office.
Requests can be made verbally or in writing.

FOIA requests must be responded to within 5 working days. lnibtigossible to respond
within 5 days the Director/Regional Manager will contact the requester itingrand notify
the individual that the deadline has been extended for seven workingrahyise reason for
the need for the extension. FOIA letters will be sent with cover letterdsigntne Director.

The office charges for copies made in preparing a FOIA requést.current charge is $.31
per page and $10.00 per hour for processing. There will be no coangediests under 50
pages.

All non-routine requests or sensitive requests will be coordinatéd the Office of
Legislative Affairs and/or the Office of the Attorney General,@s@priate.

Information exempt from FOIA disclosure are (1) records wiflormation that identifies
specific personnel information about an individual and (2) material compiled during\an ac
investigation. Once an investigation is completed, all investigaggerds are subject to
FOIA. Internal peer review documents may not be subject to FOlde Director should
consult with Attorney General regarding these documents.

Names of clients and initialaust be redacted in materials submitted. If staff informason i
personnel information, names must be redacted. Personal Healtmdtiéor (identifiable
health information) shall be redacted unless the requestor has tberagiprauthorization to
see PHI. Health information relates to past, present, or futysicgh mental health, or
condition of an individual or the provision of health care.

Copies of the FOIA requests, if written, and responses will lveafoied to the Chief Deputy
Commissioner and the licensing specialist.
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Staff will utilize the Office model letter for FOIA requests.

All copies of FOIA responses will be maintained in the Office of LicensiR@HA file.

. UPDATING THE PROTOCOL MANUAL

The protocol manual will be reviewed at least annually to determine the need $aneyi
updating, and deletions.

All suggestions/recommendations for updating the Office of LicegisiArotocol Manual
will be forwarded to the respective Regional Manager for consideration.

Recommendations will be drafted in a format that is consistéght the manual’'s current
format.

Upon guidance from Director or Regional Manager, staff will d-raadraft of the
recommendation to all-licensing staff and request feedback. Hedback will be
incorporated into the final draft.

The final draft will be approved for inclusion by the Director. Cemial be forwarded to
all staff.

New protocols will be included in all existing manuals.
All revisions to the manual will be dated as to the effective date.

. MEDIA/ GENERAL ASSEMBLY COORDINATION

All calls/inquiries from the press/media must be referrech® Director of the Office of
Licensing. Licensing Specialists should negpond directly to any inquiries.

Licensing staff receiving an inquiry should notify the Director ordasignee ASAP of the
request and provide him or her with the following:

v Name and telephone number of the requester; i.e., newspaper,etadisitin station,
Delegate or Senator.

The question or issue they are calling about.

Status updates on the issue in question.

Is it a Freedom of Information Act (FOIA) request?

AN

The Director will contact the Office of Legislation and Meddfairs and request guidance
as to how to appropriately respond to the request.
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F.

The Director will immediately alert the Chief Deputy Comsiosier of the media request
and seek further guidance as needed.

Any written responses to media inquiries will go out under the Mirscsignature with
copies forwarded to the Chief Deputy Commissioner and the Officegi$lative and Media
Affairs.

STAFF MEETINGS

The Office of Licensing holds staff meetings on a quarterly and/or asdhéedis at its
Central Office in Richmond. Attendance by all staff is expected.

The Director and Regional Managers will provide a tentative agenda tafahtater than
one week prior to the scheduled meeting. All staff will be invited to suggest oabidifi to
the agenda at this time.

Meetings will start and end promptly at the time indicated on the agenda.

All staff are expected to schedule supervisory meetings hatih supervisor on an as-needed
basis. These meetings may be conducted via telephone, E-Mail, or in person.

Management Team (Director, Regional Manager, Agency Management &\nélymeet
weekly to plan office activities.

OFFICE PROCEDURES

Staff and Telephone Coverage

Hours of operation-8: 15 a.m. to 5:00 p.m.

Central Office staff- Director, Central Office telephone number- (804)178G .

Schedules for CO staff- posted on Outlook or in the Office.

At a minimum, one staff, preferably the Director or Regional Managerpravide
coverage in the office during hours of operation.

Telephone: staff will always cover (786-1747) during hours of operation. Arramgemvill
be made with another office to provide phone coverage if no coverage is available.
Voice mail on the 786-1747 telephone is to be checked whenever the light indicates a

message.
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IX. INTERDEPARTMENTAL PROCEDURE FOR CHILDREN'S
RESIDENTIAL FACILITIES

SUBJECT: PROCESSING COMPLAINTS
ISSUE DATE: June 1999
l. DEFINITION

A COMPLAINT is an accusation that a regulated service is in violation of standards or
law.

Il. RECEIPT OF REPORT

A. A complaint may be made in writing or verbally. The reporter may igentif
himself or may choose to remain anonymous.

B. If the reporter identifies himself, advise him that it may not be possildesp his
identity from the subject of the complaint.

C. If the report is made verbally, gather as much information as possible.

D. Advise the reporter that he will be notified of the results of the invastigdthe
gives his name and address.

E. Determine whether the report constitutes an accusation that a semice i
violation of standards or law.

F. If the report does not meet the criteria specified in the definition of plam
notify the reporter that the information does not indicate that the service is in
violation of standards or law.

G. Receipt of Complaint:

1. RECEIPT BY A DEPARTMENT OTHER THAN THE LEAD DEPART-
MENT OR BY THE OFFICE OF INTERDEPARTMENTAL

REGULATION
a. Immediately notify the lead department by telephone.
b. Within one workday, forward all information received from the

complainant to the lead agency. It is recommended that a
complaint form be used for taking notes when verbally receiving a
complaint.

2. RECEIPT BY THE LEAD DEPARTMENT
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Within five work days of the regulator receiving the complaint complete
the front of an "Interdepartmental Complaint Form" (see attached Form
032-05-562/2), enter the information into CRF, and forward the completed
form to the Office of Interdepartmental Regulation.

[I. INVESTIGATION OF THE COMPLAINT

A.

If abuse or neglect is alleged, the lead department shall immgdetert the
complaint to the appropriate local department of social services. Make
arrangements to coordinate the investigation with the Child or Adult Protective
Services (CPS or APS) investigator. (See Procedures for the Investigfat
Complaints When Child Protective Services Is Involved.)

Determine whether a site inspection is necessary. A site irepecthe

preferred method of investigation and is necessary for most complaints. A site
inspection should always be conducted when the information received indicates
that children may be at risk of physical or emotional harm. A site inspection
should be conducted unless the investigator is confident that accurate and suffi-
cient information has been gathered or can be gathered through correspondence
and telephone contacts with the provider, the complainant, and collateral sources
of information.

1. Identify standards to be checked for compliance.

2. Identify other departments, including other regulatory
authorities and the Office of Interdepartmental Regulation,
and technical experts who should be consulted.

When a site inspection is necessary:

3. Determine whether the complaint is serious enough to warrant an
immediate site inspection and whether the inspection should be announced

or unannounced

4. Contact other departments involved and identify persons to participate in
the site inspection.

5. Schedule the site inspection and conduct the investigation.
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NOTE:

C.

The regulator shall not begin an investigation when other investigators (CPS
workers or the police) are involved, until contact has been made with these
investigators. The regulator needs to be careful not to contaminate evidence
needed by these investigators.

Evaluate the information obtained during the investigation.

1.

Determine if sufficient information has been obtained and determine the
appropriate ways to gather any additional information needed.

Review the information gathered and determine the validity of the
complaint.

Report any suspected criminal violations to the appropriate law enforce-
ment authority.

Consult with other departments having regulatory authority concerning the
appropriate actions to be taken.

IV. ACTION ON THE COMPLAINT

A.

Within 60 work days from receiving final reports from other investigating

agencies:

1. The investigation must be completed;

2. Notify the provider in writing of the findings and action being taken;

3. Notify the complainant in writing that the investigation has been
completed.

4. Complete the back of the complaint form and forward a copy to the Office
of Interdepartmental Regulation with summary information regarding the
complaint

5. Close the complaint in CRF

No violations of standards related to the complaint

1.

Notify the provider in writing summarizing the focus of the investigation
and stating there were no violations of standards related to the complaint.
If violations of standards are found that are not related to the complaint
enclose the corrective action plan which clearly indicates that the
violations are unrelated.
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2. Notify the complainant in writing that the complaint has been investigated
and that the provider was determined to be in compliance with all
standards related to the complaint.

C. Violation of standards related to the complaint

1. Notify the provider in writing summarizing the focus of the investigation
and stating there were violations of standards related to the complaint.
Enclose the corrective action plan which lists all violations. Explain that
the corrective action plan must be completed, must establish time frames
for obtaining compliance, and must be submitted to the lead department.

2. Upon completion of the investigation, notify the complainant in writing
that the complaint has been investigated and that appropriate action has
been taken.

If negative action is necessary, follow the lead department's procedures fo
revocation or injunctive action.

V. INVESTIGATION GUIDELINES

A. An unannounced inspection is preferable when reported conditions need to be
observed.
B. An announced inspection is preferable when it is necessary to interview

individuals and appointments need to be scheduled.

C. Consider the effect a complaint investigation may have upon the children
remaining in care after a complaint has been investigated and upon staff who
continue to work at the provider. Select investigation techniques which will (1)
disrupt the provider's services/services as little as possible, and (2) protect
children and staff from potential retribution when they cooperate in the
investigation.

D. Explain the purpose of the inspection to the person in charge. The best approach
is a direct, straightforward statement to the effect that a complaint éas be
received and is being investigated. If the complaint is against the ieeecut
director contact should be made with the appropriate representative of the
sponsoring authority (e.g. board of directors).
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Be prepared for an emotional response from the person in charge. There
may be a need to emphasize that the investigation is a protection for the
provider. The investigation protects the provider from unfounded,
irresponsible, or malicious criticism from dissatisfied customers)dor
employees, and the provider's competitors.

Be prepared for emotional responses from staff and children who are
interviewed. Staff and children may feel threatened by the investigation
and may be reluctant to cooperate.

Be prepared to deal with "Who reported me?" Remember that who
reported the complaint is not important to the investigation. Focus on the
reported conditions/problems and the interests of the provider in quickly
resolving any questions.

Conduct interviews in a private place. Make observations as un-
obtrusively as possible. Work to minimize any undue alarm or concern
among the children.

Keep the person in charge advised of the progress of the investigation.
Conduct an exit interview with the person in charge at the conclusion of
the investigation. This interview may be conducted by phone when
appropriate. A letter may serve as the exit interview when an onsite
inspection or telephone interview is not possible. Notify the person in
charge when they will receive a letter with the findings of the
investigation. Determine what can and cannot be revealed during the exit
interview.

Advise the person in charge that follow-up may be necessary to discuss
the complaint further. It is not unusual to think of something additional
that should have been investigated after leaving the provider. It may be
necessary to return at a later time.

If violations of standards not related to the complaint are observed, deal
with them separately. Advise the provider representative that violations
unrelated to the complaint investigation were observed. Deal with these
violations as normal and make it clear that they are not related to the
complaint investigation

44 Issued on 11/01/01
Revised on 06/04/07



PROCEDURES FOR REGULATORS FOR THE
INVESTIGATION OF COMPLAINTS AT CHILDREN'S
RESIDENTIAL FACILITIES WHEN CHILD PROTECTIVE

SERVICES IS INVOLVED
6/99

Contact Child Protective Services
Child protective services should be contacted immediately if they have not
already contacted the regulatory authority. Virginia Administraiiede states:

22 VAC 40-730-40. Involvement of regulatory agencies. The authority of
the local agency to investigate complaints of alleged child abuse or neglect
in regulated facilities overlaps with the authority of the public agencies
which have regulatory responsibilities for these facilities to investigate
alleged violations of standards.

22 VAC 40-730-40(1). For complaints in state regulated facilities and
religiously exempted child day centers, the local agency shall contact the
regulatory authority and share the complaint information. The regulatory
authority will appoint a staff person to participate in the investigation to
determine if there are regulatory concerns.

Child protective services must contact the lead regulatory authority dbycmsc
possible after the receipt of the complaint, prior to beginning the investigation. |
the regulatory authority has not heard from them, they should initiate the call to
CPS.

The regulator should become familiar with Child Protective Services padingks

the role of the CPS investigator. Remember that the CPS investigator and the
regulator are investigating the same incident for different purposes. The CPS
investigator is making a determination of whether abuse or neglect occurred, and
the regulator is making a determination on whether there are violations of
standards. The regulator may be helpful to the CPS worker by orienting this
worker to the provider’s service and population.

Develop Investigative Plan

The appointed regulatory staff person and the CPS worker assigned to investigate
the complaint shall confer on their preliminary investigation plan. The regulat

and the CPS worker shall plan how each will be kept apprised of the progress of
the investigation, and shall confer at the conclusion of the investigation to inform
the other of their respective findings and to discuss corrective action.
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22 VAC 40-730-40(2). The CPS worker assigned to investigate and the appointed
regulatory staff person will discuss their preliminary investigation plan.

If CPS Staff is Unavailable

If the assigned CPS worker is unavailable to participate in the investigation
process in a timely manner, the Regulator should begin his part of the
investigation separately; however, the regulator should attempt to advise$he C
worker that he is beginning his investigation. The regulator needs to be careful
not to contaminate evidence needed by the CPS worker or other investigators.

Joint Interviews and Information Sharing

Whatever agency received the complaint information shall share the information
with the other agency. This contact shall include a review of their respective
needs for information and development of a plan for the investigation based on
when these needs coincide and can be met with joint interviews or with
information sharing.

22 VAC 40-730-40(2)(a). The CPS worker and the regulatory staff person
shall review their respective needs for information and plan the
investigation based on when these needs coincide and can be met with
joint interviews or with information sharing.

22 VAC 40-730-40(2)(a). The investigation plan must keep in focus the
policy requirements to be met by each party as well as the impact the
investigation will have on the provider’s staff, the victim child or children,
and the other children at the facility.

Joint Investigation with Law Enforcement and Provider

The CPS worker shall attempt to facilitate a coordinated approach among CPS
law enforcement and the regulatory authority to avoid unnecessary duplication
and minimize impact on children, families, and staff.

22 VAC 40-730-50(B). When CPS and law enforcement will be
conducting a joint investigation, the CPS worker shall attempt to facilitate
a coordinated approach among, CPS, law enforcement and the regulatory
authority.

Contact with the Provider Administrator

The regulator shall contact the facility administrator or designee at gienbey

of the onsite investigation. Contact may be made by telephone prior to the initial
on-site inspection. The CPS worker is also required to contact the facility
administrator.
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10.

11.

If the administrator is the alleged abuser or neglector, this contact should be made
with the individual’s superior. In most circumstance this would be the
chair/president of the board of directors.

Arrange Necessary Interviews, Observations, and Access to Information
Arrangements should be made with the administrator or designee for accéss to al
information needed at the facility, including interviews with staff or childre
observation of the physical environment, and review of pertinent policies,
procedures and records.

Update Facility Administrator of Investigation
The regulator shall keep the facility administrator or other appropriegerpe
apprised of the progress of the licensing investigation.

Interview with Child

When the CPS worker interviews the alleged victim the CPS worker shall
determine who may be present during the interview, taking into consideration
both the comfort of the child and other parties’ need to have first hand
information. This would not preclude a separate interview by the regulator to
determine compliance with standards.

Exit Interview

The regulator shall conduct an exit interview with the facility admetistrat the
conclusion of the investigation. This interview may be conducted by phone when
appropriate. During this interview the regulator will notify the admirtistra

when they will receive a letter with the findings of the investigation. The
regulator shall determine what can or cannot be revealed during the exit
interview.

A letter may serve as the exit interview when an onsite or telephone intésvie
not possible.

Record Keeping
The regulator shall keep record of the complaint investigation as requirkd by t
regulatory authority.

The complaint investigation should be completed within 60 days from the receipt
of the complaint. When this is not possible the reason for the delay shall be
documented in the record and the regulator’s supervisor shall be updated.

The front of an Interdepartmental Regulation complaint form is to be completed at
the time the complaint is received and the information is to be entered into the
CREF information system. This can be done by the regulatory authority or
Interdepartmental Regulation staff. The information system will assig

complaint number to the complaint.
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Complaints concerning serious violations of standards resulting in serious injury or
death of a child or the possible revocation or denial of the facility’s licerge ae
reported to the Office of Interdepartmental Regulation as soon as practical.

When the investigation is complete, the facility and the CPS warketo be notified
in writing of the results of the investigation. The back of thed®ftf Interdepartmental
Regulation’s complaint form is to be completed and sent to the eOf6t
Interdepartmental Regulation along with information summarizing tomplaint.
Information should be entered into the CRF information system te thescomplaint.
Data entry can be completed by the regulatory agency oreOdfidnterdepartmental
Regulation staff.

Note Regulators should not rely on CPS workers to make determinations regarding the

Interdepartmental Regulations.
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Xl.  APPENDIX (FORMS)
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